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ALTAI R SEMI 



#4212 P. 001 /0 



HfcOfcivcu 
CENTRAL FAX CENTER 



APR 1 6 2008 



Apr 16, 2008 



Assistant Commissioner for Patents 
Washington D.C 20231 

Dir Sir, 

Attached ;ire: 

1 . Co /er page (this page, 1 page) 

2. Form SB/82: Revocation of Power of Attorney with New Power of Attorney and 
Ch mge of Correspondence Address (2 pages) 

3. Amendment A - request for resending of final rejection to new correspondence 
adciress. 

Total of 4 pages 

This relates to: 

Application of: Kogan et al. 

Application number: 10/761,423 

Filed: January 22, 2004 

For; A Method and a System for Una uthorized Vehicle Control 



Art Unit: 



2139 



Examiner: 



Turchen, James R 



Nirnm Kogan and Edan Almog 



Our fax nu mber for confirmation of receipt of this fax: +972-9-7< 
(Please noi:e "for Mr* Edan Almog" on cover page) 
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ALTAIR SEMI 



#4212 P. 002 /004 



CENTRAL FAX CENTER 

APR 1 6 2008 



PTO/SB/82 C01-Q6) 
Approved for U$e through 12/31/2008. OMB 0651*0035 

U Paleni and Trademark Offite; U.S. department OF commerce 
Under the Paf erwork Reduction Act at 1935. no parsons are raouired to respond to i coll oca ion of inform a Don unless it displaw a valid QMB control 



it displaw a vf 



I numl 



bar 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



l2S 



Filing Date 



First Named inventor 



rtKS\ 2-2-. XooH 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revottg all previous powers of attorney given in the above-identified application. 



□ 



A Power of Attorney is submitted herewith. 



OR 



O I hereby appoint the practitioners associated with the Cuslamer Number: 



□ Please c| lange the correspondence address for the above-identified application to: 



n The address associated with 
Customer Number. 



OR 



Firm or 

Individual Name 



fifaf\M KoGrf\ff 



Address 



3 e»£<s-x/ st 



I 



City 



Country 



State: 



Telephone 



I am the: 
P?[ Applict mt/ln ventor, 

□ Assignee of record of the entire interest See 37 CFR 3.71, 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTWSB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



T Blephona^^^^^o^ 



Date 



NOTE: Signature* o> all the invenlof* or assignees of record ol the entire Interest or their re|irBsentatjve(s) ara required. Submit multiple forms if more man one 
signature ia required ebb below*. * " . 



TH" 



-TOW 



jorms are submitted. 



This collection of Inftcmation is required by 37 0 s * 1.36. The Wormafion is required to ot>;*in or retain a benefit py the public which is to fite (and by the USPTO 
to process) an appfi-ation. Confidentiality ia o.ovemed by 3S U.S.C. 122 and 37 CFR 1.1*» and 1.14. This coKecaon I? estimated to take 3 minutes to complete, 
IndudJne gathering, .iraparing, and submitting the completed application form to the USPTO. Tim a wB vary depending upon the Individual case. Any comments 
on tho amount et tin e you require to complete this form and/or suggestions for reducing the burden, should be sent to tho Chief Information Officer. U.S. Patent 
and Trademark Off* s, U.S. Department Of Cttrnmerea, P.O. Box 1450. Alexandria. VA 22:113-1450. DO NOT SEND FEES OR COMPLETED f 0*MS TO THIS 
ADDRESS. SEND l O: Commissioner for Patents, P.O. Box 1450, Alexandria, '/A 22313-1450. 

If you need esafetarxse h completing the form, caff and select option 2 
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ALTAI R SEMI 



ncotivtu 
CENTRAL FAX CENTER 

MrK 16 



#4212 P. 003 /004 



PTG/Sa/a2 (61-06) 
Approved for use through 12/31/2008. OMB OQ51-OQ35 
U.:-J. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
_Under rha.Pm erworti; Rcduclion.Art of 1.995,, r&jQQ&M* an* reouired to respond to fl -soltectfon of Into/madon unless (t dlaplavs a valid OMB control number. 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



Fjrst Named Inventor 



Art Unit 



Exam ner Name 



JUdCh-fz/J, TAniH ft 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



Q A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Cuslomer Number: 



□ Please change the correspondence address for the above-identified application to: 



I | The address associated with 
Customer Number 



OR 



Firm or 
~, Individual Name 



Address 



City 



Country 



state 



Telephone 



I am the: 

Applicunt/lnventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statem ent under 37 CFR 3. 73(b) is enclosed (Form PTC^B/96) 



>4felGNATURg of Applicant or Assignee of Record 



Signature 



3= 



Name 



Date 



T elephone ^ gy, «/. ^qff 



MOTE: Signatures cr aft the Inventors orassigne 
3i&nature is required eeeoeiow*. 



i of record of trio entire interest or their rtS;tnj*erttatlve(») are retired. 3ubmW multiple torms if mora than one 



Total of _ fo rms are submitted. ■ 

This cojjaetton of Infi irmatlon is required by 37 CFR 1.36. The Information is required to 3-35 Of retain a henafil r»y tne ouri\c which is to file (and by the USPTO 
to process) an apptfcatton. Confidentiality la governed by 3S U.S.C. 122 and 37 CFR 1,1' and 1.14. This coilecflon la estimated to take 3 minutes to complete, 
intfudjns gathering, xepartng* and submitting the com plated application form to the USpTO. Time will vary depending upon the Individual case^ Any comments 
on the amount of tin e you require to compiot* this form and/or suggestions for reducing Oils burden, should be sunt to the Chief information Officer. U.S. Paiant 
and Tradamartc Offe a. U.S. Department of Cornmetce. P.O. Box 1450. Alexandria* VA 22:11 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND lO: Commissioner for Patents, P.O. Box 1450, Alexandria! VA 22313-1450. 

If you need assistance in completing f/hJ form, caff Miltt-PTD-Sf 99 and scioct option Z 
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CENTRAL FAX CENTER 

16 2DQ8 

Apr 16, 2008 

Amendment A - request for resending of final rejection to, new correspondence address 

Assistant ( Commissioner for Patents 
Washington D.C 20231 

Sir: 

According to a phone conversation with the examiner James R Turchen, the patent application 
has been rejected in December 2007 - after a consideration of our response to the 1" office 
action. 

In the ati ached forms we request Revocation of Power of Attorney and Change of 
Correspondence Address. 

In light of the changed correspondence address, we would like to request that a copy of the 
aforementioned final rejection of December 2007 be sent to the new correspondence address. 
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